AIRCRAFT REQUEST FORM

},—4; STATE OF ALASKA, DIVISION OF FORESTRY 5. AIRCRAFT INFO
1. INITIAL REQUEST INFORMATION ACCOUNTING CODE(S): TAIL #:
RECV’'D DATE/TIME: TO/FROM: C.O.P./CONTACT & PHONE:
TYPE:
CHECKONE: _ PT-TO-PT __  MISSION DESIRED AIRCRAFT: _ FIXEDWING _ ROTOR WING
MISSION OBJECTIVE/SPECIAL NEEDS: PILOT:
AGENCY/VENDOR:

2. PASSENGER/CARGO INFORMATION

] GEAR/ DEPARTURE . DATE/TIME ]
NAME/TYPE OF CARGO: PAXWT. CARGO WT. TTL. WT. POINT* DESTINATION AVAIL. TO TRAVEL OTHER: (INCLUDE PROJECT ORDER / REQUEST NO.)
3. FLIGHT ITINERARY:
DATE: pax pax pax pax
cargo cargo cargo cargo
estimated
actual
SOB SOB SOB SOB SOB
FOB FOB FOB FOB FOB
4. NOTIFICATIONS
(check applicable) __ RAMP __AVIATION OTHER UNITS:

*INCLUDE 4-LETTER AIRPORT IDENTIFIER
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